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AN ABSTRACT OF "Follow Through" Services for Child Abuse 
Cases. 
The Child Abuse Committee in the University of Oregon 
Medi cal School was formed in 1966 to help the staff reoog­
nize child abuse cases and do something about them. This 
research report is an evaluation of their effectiveness as 
I 
an agency attempting to prevent further injury to the chi1d­
ren involved. Indications are that timely intervention and 
subsequent "follow through" have been helpful to the families 
and improved the situation substantially. A study of the 
abuse cases seen through the hospital for the calendar years 
of lS69 and l~70 revealed that almost all of the ohildren 
from these study years who were seriously injured came from 
two parent homes with their natural parents. Comparisons be­
tween the two study years indicate a more comprehensive handl­
ing of suspected abuse cases in 1970 with corresponding im­
provement 1n outcome. 
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INTRODUCTION 
~ Child abuse and child neglect are subjects that have 81­
ways been close to my conscience. As a human being and as a 
child welfare worker I have often wondered if there is really 
any sure way of offering a child protection of life and limb 
in his own home. To one familiar with the field, the facts 
are grim. Innocent children daily become victims of their 
1 own parent's frustrations and hostilities at everyday living. 
The magnitude of the picture becomes overwhelming when we 
realize that these abusive parents were frequently victims 
2themselves as children. 
On this premise every child-victim of today could be­
come a potential child abuser to come. Obviously something 
must be done in every community to stop the spread of this 
vicious cycle. There are several different ways of approaching 
the problem, but all experts agree that immediate intervention 
I 
1 
John A. Brown and Robert Daniels, "Some Observations 
on Abusive Parents", Child Welfare, XLVII (February 1968), 
90-91; Betty Johnson and Harold Morse, "Injured Children and 
Their Parents", Children, 1.5 (July-August 1968), 1.50; Ray T~ 
Helfer and C. Henry Kempe, eds., The Battered Child, 111. 
2Serapio R. Za1ba, liThe Abused Child. II A Typology for 
Classification and Treatment", Soc1a1 Work, 12 (1967), 72; Jean 
Rubin, "The Need for Intervention", Public Welfare, 24 (1966), 
231-232. 
2 
to protect the child is essential.) ~ 
Who should provide the protective services to children 
is a frequently too-much argued point. Within the past few 
years the hospital staff at the University of Oregon Medical 
School realized the great number of battered and neglected 
children they were actually seeing. In some cases the same 
children reappeared time and again with injuries that strong­
ly suggested abuse within their own home. Two children from 
our 1969 cases had been seen repeatedly in the out-patient 
department for unexplained injuries; and in one of these, 
battering was suspected in the years of 1966, 1967, and 1968 
as well as 1969. Around four or five years ago the hospital, 
as an institution, found they were not providing needed ser­
vices to these children in trying to prevent a repetition of 
such injury and neglect. 
Dr. Richard W. Olmsted, Professor and Chairman ot Pedi­
atrics Department noted that the doctors (residents and in­
terns) bad a real reluctance to become involved in child abuse 
cases and to diagnose them as batterings. He felt this was 
due partly to their fear of appearing in court and testifying 
on such a complaint, as well as their lack of experience in 
this area. Dr. Olmsted saw the need for a standardized proce­
dure on how to recognize and how to bandle suspected oases. 
)za1ba ', op cit, 70; Ernest A. Herre, IIA Community 
Mobilizes to Protect Its Children", Public Welfare, 24 (1966), 
96-97; Rubin, op cit, 2)1-2)2; Vinoent J. Fontana, ItAn In­
sidious and Disturbing Medical Entity", Public Welfare, 24 
(1966), 2)8; Betty Johnson and Harold·A. Morse, "Injured 
Children and Their Parents", Children, 1.5 (1968), 1'2. 
) 

Tenning it a "mechanism with visibility" for the staff, the 
first Child Abuse Committee was formed in about 1966. 
This first group was smal1--members included Dr. Olmsted; 
Miss Betty Weible, Nursing Supervisor; Mrs. Shirley Buxton, 
Social Worker; and Mrs. Mary Br1andson, Public Health Nursing 
Co-ordinator. The group acted in an advisory capacity, and en­
couraged the resident in charge of ~he case to bring to them 
any suspected case of abuse. The Child Abuse Committee would 
then help him to know what to do . at that point. Meetings were 
on an ad hoc basis and the group got together only as needed. 
In reflecting on the earlier years, Dr. Olmsted feels 
the committee did a reasonably good job but they still lacked 
any ability to follow up on the cases, nor were they able to 
communicate with the agencies in the community working with 
these families so that their activities could be co-ordinated. 
The hospital personnel also lacked knowledge of what resources 
were available for these children and their families within 
this area. Perhaps even more important, the hospital needed 
the co-operation of the Juvenile Court in providing protection 
for those children who were in serious danger from their own 
families. 
A very clear example of this occurred in one of our 1969 
cases when battering was strongly suspected in the case of a 
2t year old child. The mother brought the youngster in with 
a fairly serious scrotum injury and obvious puncture wounds 
under all the fingernails. She olaimed the child had a 
4 
IIbleeding disorder" which had been diagnosed in a Texas 
hospital. When no bleeding disorder was Cound aCter exten­
sive tests, and an old Cracture oC the tibia was seen on the 
x-ray, the doctors called the Texas hospital and learned that 
the child had been considered "battered" by them. The mother 
had explained the child's injuries as a "blood disorder" to 
them but when they ruled this out and conCronted her with 
suspected abuse, she took the child and fled the state. When 
the medical school doctor and social worker attempted to dis­
cuss the new injuries with the mother, she again took the 
child against medical advice and disappeared. We have no 
knowledge oC where this Cami1y is at present or oC the 
youngster's condition. 
Under the new arrangement,were such a situation to 
occur, the hospital would request a temporary custody order 
Crom the Juvenile Court pending a Cull investigation by the 
court oC suspected abuse, and could thereby oCCer the child 
some protection while all the Cacts were substantiated. 
Parents would not be told oC the hospital's suspicions until 
they had temporary custody. Providing the order were granted 
by the judge, the parents could not remove the child Crom the 
hospital until permission was granted by the court. 
Since July oC 1970, the Child Abuse Committee has ex­
panded both in size and services. A regular agenda has been 
established with meetings held regularly every Monday aCter­
noon. In the event an emergency arises between the weekly 
meetings, an ad hoc group is called and a deoision 1s made 
5 
by them. With the addition of Mrs. Joan Hazelrigg as the 
regular Social Worker assigned to the committee, procedures 
have changed somewhat. 
Dr. Olmsted notes that the doctors are still reluctant 
to commit themselves on child abuse, and if it is brought to 
their attention they are often quick to deny it and be quite 
resistant. For this reason, the doctors no longer present 
cases to the committee, but iC they suspect abuse they call 
the Social Worker and she presents the case, complete with 
social history, to the committee Cor their opinion. IC the 
committee Cee1s there is strong evidenoe pointing toward 
abuse or neglect, a decision is made on how to proceed (possi­
bly through Juvenile Court, intensive work with the Cami1y, 
obtaining a home evaluation, or perhaps Curther medical ex­
amination); the case is then continued until the next week 
while the recommendations are carried out. 
The case is kept on the active agenda until it is re­
solved to the satisCaction oC the members; it is then moved 
to the inactive list where it is usually reviewed every three 
months Cor any new developments until such time that it can 
saCe1y be closed. The Social Worker also reviews all chi1d­
renls cases involving Cractures, burns, subdural hematomas, 
and ingestions with regard to possible abuse. 
At the present time the committee is made up of the 
Co110wing members. Dr. Olmsted; Dr. William N. Clark, Direc­
tor oC In-Patient Pediatrics; Dr. Emily TUCts, Liaison-Co­
ordinator Cor Pediatric Out-Patient Department; Mrs. Joan 
6 
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Hazelrigg, Social Worker; Mrs. Helen Br1andson, Pub1io Health 
Nursing Co-ordinator; Miss Mary Amda11, Psychiatric Nurse; 
and Mr. Duane McNannay, Juvenile Court Counselor. For the 
past school year I have had the privilege of sitting with 
this group and participating in their activities. 
Bach member contributes something to the committee--
Dr. Olmsted, Dr. Clark and Dr. Tufts interpret medical data 
and express their medical opinion. Dr. Tufts will often re­
examine a youngster; Mrs. Hazelrigg has contact with the 
family and other social resources for the fami1YJ Mrs. Erland­
son arranges for Public Health nurses to evaluate the home 
situation or provide home nursing services as needed, as well 
as to report back to the cormni ttee; f\iiss Amda11 observes the 
youngster in the hospital as well as the parent-child inter­
action; Mr. McNannay provides the very important servioe of 
liaison between the hospital and the court. 
The working relationship between these two agencies is 
excellent, and Mr. McNannay provides the committee with ad­
vice on how to proceed, as well as up to date information on 
cases that the oourt has jurisdiction over. 
With the addition of Mrs. Hazelrigg, the committee has 
been able to look at cases of "failure to thrive" on sus­
pected neglect that cannot be attributed to organio problems. 
This is a very important area as it often includes serious ne­
glect, and often leads to discovery of cases of ohi1d abuse. 
Dr. Kempe from Denver has been quoted as saying that as high 
as one-third of abuse cases can come in first diagnosed as 
7 
4
"failures to thrive". From our 1970 cases the "failures to 
thrive" represented )0% oC the 27 cases studied. 
A typical case along this line is one where the child 
is admitted for poor weight gain, lack of normal development 
mentally and physically and general developmental retardation. 
After admission, no organic illness is found, but the young­
ster gains weight rapidly and shows considerable progress 
developmentally in a brief period of time. Sometimes old 
scars are found on the child's body, and previous unsuspected 
traumas are located on the x-rays. With a picture such as 
this, the child's case is presented to the committee and appro­
priate steps are taken to protect the ohild while an investi­
gation is made of the total situation. But more often, no 
actual evidence oC injury is located and it is only the fact 
that the child thrives in the hospital and not at home that 
makes the committee suspicious that the child is neglected. 
At this point the committee would request a home evalua­
tion with follow-up help to the Camily Cor the problems. If, 
in spite of help, the situation is again repeated and the child 
is in physical danger, the case is referred to the court. 
4In a speech delivered to liThe Battered Child Symposium", 
University of Colorado, Denver, November 19-21, 1910. 
FOCAL POINT OF THE STUDY 
In order to take a good look at the workings of the 
Child Abuse Committee, all the cases of ohi1d abuse and se­
vere neglect that were seen at the hospital in the oa1endar 
years of 1969 and 197'0 were reviewed. The total number was 
)1 cases in 1969 and '9 cases in 1970. 
For purposes of this study these numbers were then 
broken down into those cases for which the hospital should or 
did take responsibility for follow up help. Throughout this 
study, the term "follow through" will be used to indicate pro­
fessiona1 help received by families from various agencies in 
the community following the incident of abuse, and usually 
directly related to it. 
The medical records of all the oases were read, evaluated, 
and basic data was gathered on them. They were then separated 
on the basis of hospital responsibility for "follow through". 
The totals were broken down as follows. 
lli2 !2.Z.2. 
Total cases 31 .59 
Study oases 19 27 
Not our cases 12 )2 
The hospital defines their responsibility for providing 
"follow through" as those cases in which the abuse or gross 
neg1eot is identified by their staff in t .he process of providing 
regular medical care; if the case had been theirs prior to the 
9 
injury; or iC the case had been reCerred to this hospital 
Crom another medical Caci1ity as an in.patient aCter having 
been diagnosed as a "battered child ll • 
The hospital does provide the Itbattered child examina­
tion" for other agencies in the community suoh as Women's 
Protective Division, Juvenile Court, Public Welfare, and the 
District Attorney's oCCice. These cases do not become "ours" 
unless the hospital had been providing care to the youngster 
prior to that time. The hospital sees one oC its responsibi1. 
ities toward the child-victim as attempting to prevent a re­
peat injury. 
Through the mechanism oC the Child Abuse Committee, the 
hospital attempts to provide protection Cor the child, as well 
as Cinding resources within the oommunity to provide counsel­
ing and help Cor the abusing Cami1y. 
In choosing the calendar years oC 1969 and 1970 we hoped 
to see a diCCerence in the outcome oC the cases. Up to and 
including 1969, the Child Abuse Committee operated on an ad 
hoc basis, meeting only when necessary and providing inter­
mittent service. Their attempts at engaging community agen­
cies in providing "Co11ow through" to the Cami1ies were oCten 
weak and unheeded. 
During 1970 the Child Abuse Committee changed Crom a 
more or less ad hoc group to a much Cirmer body with clear 
responsibilities toward co-ordinatlng attempts to help the 
Cami1y. In the opinion oC this researcher, there were some 
signiCicant diCCerences between the two years, with 1970 
10 
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showing much better Itfollow through" and subsequent improve­
ment within the families. Some might argue that the period 
studied was not long enough to establish whether this trend 
would continue. The only logical answer to this would be a 
continuation of the study to include the next few years. 
~ 

ME1HOD 
After selection of the cases for study, data were gath­
ered on each from the medical record. 
I looked at the age of the child at the time of admis­
5ion; type of injury; whether hospitalized; whether a Report 
of Injury was filed with the Oregon State Board of Health; 
any notation of any agency involvement with the family (whe­
ther law enforcement or social agency). The hospital does 
not always learn who is the perpetrator of the abuse, so this 
information was not included. 
In attempting to evaluate the outcome of the abuse and 
severe neglect cases seen ~n the hospital, I tried to ascer­
tain the present situation of the child and his family. No 
attempt was made to contact the family directly, nor to obtain 
their impressions of how they were managing. All data regard­
ing this were obtained from professional people working with 
the families or aware of their situation. Some families I was 
never able to locate, and so their outcome can only be termed 
"unknown".5 
Each case was checked through the resources of the 
Juvenile Courts (Multnomah, Clackamas, Washington and Marion 
counties); Public Welfare (Multnomah, Clackamas, Yamhill, 
SThis number represents 9 out of 19 families in 1969, and 
6 out of 27 families in 1970. 
12 
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Clatsop, and Marion counties); Public Health Nursing (Mu1t­
nomah, C1atsop, Clackamas and Coos counties); Women's Protec­
tive Division; and Mu1tnomah County Sheriff's office. Through 
these agencies I was able to determine fairly well the number 
of families receiving help at this time. In some cases the 
families were being followed by an agency such as Juvenile 
Court or Public Welfare and also receiving specialized treat­
ment in clinics such as Child Guidance, De1aunay Institute, 
etc. 
With this kind of contact with other agencies in the 
area we were able to determine, as well as possible, wbether a 
repeat incident of abuse had come to anyone's attention. 
In evaluating the outcome of each case I looked at 
several things such aSI 
Was the child removed as a result of the injury? 

Is he a ward of the court? 

Where is the child at present? 

Is the family receiving help (and from whom)? 

Present situation of the family? 

From this information I judged whether the situation had im­
proved or not, based on the situation at the time of the 
injury. 
I received my information on the families directly from 
the person within the agency who had responsibility for the 
case (if there was one). I felt that all of those I talked 
with were honest in discussing their positive feelings and 
their concern regarding their families. Interestingly, a1­
most every worker made a similar comment about the fact that 
1) 
the abuse (or neglect) was only ~ o~ the problems that the 
particular ~ami1y ~aced.6 They cited such other pressures as 
marital discord, financial problems, inadequate personality, 
and mental i11ness. 7 All agencies and the personnel con­
tacted were very co-operative in providing the information 
requested. 
6
John A. Brown and Robert Daniels, op cit., 92-9). 
7This follows closely the observations o~ other re­
searchers in the ~ie1d. In particular the article by John A. 
Brown and Robert Daniels, op cit., 94; Za1bB, op oit., 72; 
Betty Johnson and ~aro1d Morse, op cit., 150-151. 
SUMMARY OF DATA 
The age distribution or the children in the study 
ranged rrom 3t weeks to 1) years, but birth to three years 
represents the majority o~ cases in both study years (see be­
8 
low). While serious injury ocourred at many age levels it 
o~ten appeared in the very young child, perhaps due to their 
physical vulnerability. 
TABLE I 
AGE DISTRIBUTION 
1262 1970 
Number Percent... Number Percent 
Under 1 
1 - 2 
2 - 3 
) - 4 
4 - 5 
5 - 6 
year 5 
4 
4 
0 
2 
2 
26 
21 
21 
0 
11 
11 
10 
8 
2 
2 
0 
1 
)7 
)0 
7 
7 
0 
4 
6 - 12 2 10 :3 11 
Over 12 0 0 1 4 
TOTALS 19 100~ 2~ 100~ 
Both study years revealed the majority of the cases to 
be ~rom ~ami1ies with two parents. This ranged from 58% in 
1969 to 8~ in 1970. An interesting relationship developed 
8
These ~igures also agree with other studies oomp1eted 
on the subject. Note. Jean Rubin, op oit., 2)1~ Vincent 
Fontana, op cit., 237. 
1.5 
between the seriousness oC the injury and the Cami1y make-up. 
From our cases we Cound the injured child was more likely to 
receive a serious injury in a two parent household. 
TABLB II 
SERIOUS INJURY AND FAMILY 
MAKE-UP - IN FREQUENCIBS 
Two One 
Parents Parent 
lli2 
Serious injury 6 2 

Non-serious injury .5 6 

!m 
Serious injury 15 2 

Non-serious injury 6 2 

1262 and 1270 Combined 

Serious injury 21* 4 

Non-serious injury 11 8 

*Two additional serious injuries never 
Cirmly established as abuse. 
This relationship approaches statistical signiCicance at the 
10% level suggesting that Cuture research may indeed Cind 
seriousness oC injury associated with Cami1y composition. It 
appears that there may be something about the Cami1y interac­
tion in intact Cami1ies that is more apt to precipitate seri ­
ous abuse. This led to some speculation that the two parent 
Cami1ies might include step-parents but this did not prove to 
be true. With the exception oC one Coster Cami1y, all the 
other Cami1ies Crom the two year period were natural parents 
to the abused ohildren. 
The type oC injury received varied greatly within the 
scope oC this study. The term "serious injury" will reCer to 
those injuries which could in themselve 's, be liCe threatening, 
REPORT FILED I REPORT FILED 
)2~ It 41 .I 
)2~ 16 / 26% 
REPORT FILBD 
2 
21% . \'4 301> 
1 
20 
-N 0­)0 40 50 10 20 )0 40 50 
- MADE COURT E7LZZ//l1. - NOT MADBCOURT 
WARDS WARDS 
16 

or likely to cause permanent damage, or requiring hospita1i­
zation, such as ~ractures, extensive burns, starvation, etc. 
Non-serious injuries are such as bruises, contusions, 1aoera­
tions and sores, usually requiring only out-patient treatment. 
The hospital was fairly consistent in the percentage 
of cases which they filed a Report o~ Injury on. These were 
6)% in 1969 and 67% in 1970. I 100~ed at the possible connec­
tion between court wardship and Report o~ Injury and ~ound 
that in 1969 only 50% of those cases on which reports were 
filed became court wards; but in 1970, 61% of those cases 
resulted in wardships. The following graph will demonstrate 
the association. 
TABLE III 
CHILDREN MADE COURT WARDS AS A RBSULT OF 
RBPORT OF INJURY 
1 
f 
I 7 
1 
8 -
27-N 
Another way of looking at what happened after the in­
jury or the severe neglect was to compare hospitalizations 
(_ more serious injury) with subsequent removal of the child 
HOSPITALIZED 
16% 
- -. 
~LIZED 
21% 
21% 
17 
from the home. The breakdown was as follows, 
TABLB IV 
CHILDREN REMOVBD AS A RESULT 
OF HOSPITALIZATION 
(- MORE SERIOUS INJURY) 
1969 1970 
HOSPITALIZED 
f f1"3 45% 12 
R 26% 7 
4 415% 
4 4 
0 '10 20 )0 40 -SO 19-N 0 10 20 )0 40 SO 27-N 
(PERCBNT) (PERCENT) 
1.5% 
_ - REMOVED - NOT REMOVEDEZTJm 
An interesting thing ooourred in 1969--whi1e 58% of the 
study ohi1dren were hospitalized (those with serious injuries) 
only 16% were removed; but a full 21% were also removed by the 
oourt, even though they were not seriously enough injured to 
be hospitalized. 
In the 1970 study ohi1dren 70% were hospitalized while 
only 45% were removed beoause of the serious injury. Another 
15% were removed with minor injuries. 
Removal oC a ohild is usually a strong impetus for re­
oeiving agency help because it is almost always a part of the 
court order removing the child. This relationship was c1ear­
1y demonstrated in both years. 
18 
TABLE V 
FAMILIBS RECBIVING HELP AS A RESULT 

OF CHILD BBING REMOVBD 

1969 1970 
·REMOVBD RBMOVED 
42% 
NOT RBMOVED 
11% 
)0% 
o 10 20 )0 40 50 60 o 10 20 )0 40 ,0 60 

(PBRCBNT) (PERCENT) 

• . RBCEIVING HBLP ~ • NOT RBCEIVING HBLP 
A large percentage of cases in 1969 (42%) were considered as 
not receiving help and the present situation of most of these 
was simply unknown. 
By no means can we hope that all families that are re­
ceiving help will improve their situation. This is due to the 
fact that 1n almost all the cases studied there were multiple 
social problems present. To resolve them all would be almost 
miracu10us--so in most cases the caseworkers had to concen­
trate on the most pressing issues and do the best they could 
19 
9with limited goals. 
With regard to rating improvement, I devised a rating 
scale from 1 - 5 as fo110wsr 
1 • 	 Total situation notably improved (child is safe 
and family functioning considerably better). 
2 - Child is safe (such as in foster care) family 
situation same as at time of injury or very 
questionable. 
3 - Repeated incidence of abuse (or neglect). 
4 - Unknown (no known contact or whereabouts unknown). 
S - Situation very uncertain (very uncertain of child's 
safety and family's functioning very precarious 
even though agency is involved. 
One and two were considered as improvements; three and 
five were seen as no·t improved and four is in its own cate­
gory, and not considered good as abusive families are known to 
avoid law enforcement and social agencies rather than work on 
10
their problems. 
Overall in the 1969 cases s8% of the families were re­
ceiving help as opposed to 70% in 1970. Although there is a 
definite improvement between these years we cannot discount 
the. 	fact that too high a percentage of these cases still avoid 
receiving help by simply disappearing. 
9 	 .In some cases these goals would simply be to control 
the abuse as the family did not have the capacity to substan­
tially change. Please refer to a discussion of the matter in 
Za1ba, op cit.; Brown and Daniels, op cit., 92, 93 and 94; 
Herre, op cit.; Johnson and Morse, "Injured Children and 
Their Parents". 
10Ye1aja, liThe Concept of Authority and Its Use in 
Child Protective SerVice"; Za1ba, op cit.; Brown and Daniels, 
op cit. 
2-0 
I attempted to break down the overall picture for these 
two years as follows. 
TABLE VI 
FAMILIES WHO HAVB IMPROVBD THEIR 
SITUATION THROUGH AGENCY HELP 
1969 1970 

RECBIVING ,HELP 
 RECEIVING HELP 
,56% 
42% 
.50 
.Sitter abuse--mother changed 
sitters. 
UNKNOWN ORn11111- NOT IMPROVBD -Willi- UNCERTAIN 
Four cases from the year 1969 appeared again in 1970 
with a new incidence of suspected repeated abuse. One of 
these was definitely later determined as not receiving a new 
injury, and one other was never confirmed. Still another child 
from our 1969 cases died while this study was in progress, as 
a delayed result of serious brain injuries received from her 
father almost two years earlier. 
Interestingly, he was seen at a private hospital for 
prior injuries before he came to our attention, but no "follow 
through" was initiated by them. One can only speou1ate whether 
32% 
RECEIVING HELP 
20 )0 
(PBRCENT) 
I11III - IMPROVBD 
10 
22~ 
20 )0 
(PERCENT) 

21 
removal at the time of the first injuries, along with help to 
the family, could have spared this youngster's life. 
Fortunately there have been no known repeat incidents 
of abuse on the 1970 study cases. This is not to say it will 
not or cannot happen. A greater peroentage of them are using 
agency help, but there is still the unknown to be reckoned 
with. For those in the study that are receiving help the 
percentages are much better. Of the 19 cases in 1969--ten 
are receiving help and of these seven are improvedJ two are 
uncertain; and one was not improved (child died). In 1970, 
of the 27 cases, nineteen are receiving help and of these 
fifteen are improved; four are uncertain, but none are unim­
proved. 
THOSE RECEIVING HELP 
!2§.2 1970 
Improved 7 1.5 
Unimproved or 
uncertain 4---L ­10 19 
Prediction is a large concern in abuse cases as those 
professionals involved are always hoping to predict based on 
known facts of other cases. With this in mind I investigated 
one relationship between the seriousness of the injury and 
the outcome. Serious injury represented 48% in 1969 and 68% 
in 1970. A notable improvement in outcome, however, was seen 
in the 1970 oases, no doubt as an indication that the more 
serious oases (- hospitalization) received more attention both 
from the 
graph a 
hospital and the Juvenile Court. Note the 
22 
following 
TABLE VII 
SBRIOUSNBSS OF THE INJURY RELATED 
TO SITUATION OUTCOMB 
1969 1970 
SBRIOUS 
16% 
SERIOUS 
4~ 
)~ 
)7% 
' 0 10 20 )0 40 ,50 o 10 20 )0 40 ,50 
(PERCBNT) (PBRCENT) 
IIIIIIII • IMPROVED . ~ • NOT IMPROVBD 
Whether this would hold true in other studies is, of oourse, 
not certain. Full social data on the families of the study 
groups were not available on all the cases so correlations 
were not possible in many areas; but since the early part of 
1970, a complete social history has been obtained on each 
family with speoific information included. An analysis of 
this data at a later time may prove very valuable in the 
fu ture. 
... 

SUMMARY 
The child abuse and neglect picture definitely shows a 
trend toward improvement in the 1970 calendar year. More of 
the study families are receiving agency help and a greater 
percentage of them are improving their situation. Certainly 
the cases seen from both years have many of the same problems 
and circumstances. The improvement trend seems tied to the 
timely intervention by the proper authorities with subsequent 
follow up help being provided to the youngsters and their 
families. 
Improvement in the 1970 study cases appears to be re­
lated to both the intervention and "fo11ow through" of the 
Child Abuse Committee. Many of the 1969 cases should have 
had better service from the committee but since some never 
reached the agenda, nothing was done about them. Most cer­
tainly the case previously referred to with repeated suspected 
batterings from 1966~ 1967, 1968, and 1969 should have had 
"follow through" but did not and its present situation is un­
known. Also, the youngster with the scrotum injury deserved 
to have the situation closely examined before returning him 
home, but this did not happen and we Simply don1t know what 
has happened to him. The chances of such incidences happen­
ing now are slight under the present set-up of the committee. 
They not only refer cases to the community resources, but 
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keep checking to see that the family receives the needed help. 
Some families will never be able to substantially change 
their inadequate way of functioning in spite of all the help 
they receive; for these families it is our moral obligation 
to at least provide the children with protection of their 
11
lives not subjected to permanent damage or even death. 
Parents have a right to their children but children have a 
right to live. 
One of the greatest problems in providing these protec­
tive services to the children is the lack of co-ordination be­
tween the agencies doing the work. The question of who has 
~he authority and the responsibility in each case has often 
led to duplication of service to some and lack of it to others. 
Instead of co-ordinating their efforts, the agencies have too 
often been working against each other. 
In an attempt to provide a concrete way of protecting 
the children they see, the Child Abuse Committee has frequent­
ly worked out what they see as a reasonable plan, and then 
utilized the community resources to carry it through. Now 
quite often the committee acts as the co-ordinating agency; 
motivating some of the resource agencies to become involved, 
and then keeping track of the outcome. In theory it seems 
quite reasonable, but there are problems which develop. The 
committee actually has no authority to do this co-ordinating; 
and even more of a problem, the individual person within the 
11
Brown and Daniels, op cit., 94; Za1ba, op cit., 70. 
2.5 
agency responsible for carrying out the plan, may not share 
the committee's concern. 
A rather startling example of this was the oase of a 
six month old girl admitted in February of 1970 for "failure 
to thrive", emotional deprivation, and multiple bruises--her 
weight was only 8 pounds. She was hospitalized for one month, 
during which time she made excellent gains and the parents 
were counseled in how to care for and feed the baby. They 
were an extremely hostile couple, very alienated from society, 
with multiple problems. In June the child was brought into 
the out-patient clinic with an eye injury and considerable 
weight loss. When the doctors recommended hospitalization 
the mother refused and removed the child against medical ad­
vice. The ohi1d was next seen in July 1970 when she was 
transferred to this hospital by the sheriff's office with a 
lip injury, multiple bruises and abrasions and malnutrition. 
Her weight at 11 months was just 9t pounds. 
The Juvenile Court was contacted and the youngster was 
held first in the hospital and then foster care until a 
hearing was held. The court ordered the child be held in 
oare until the parents demonstrated to the Welfare Department 
that they were able to parent this child properly. With all 
this information available to him, the welfare caseworker re­
turned the child to her parents in just four weeks; because, 
according to his priority, it was more important that the 
parents like him and see him as helpful to them. The child 
has been home since October, but the parents steadfastly re­
fuse to bring the child back to be medioal1y ohecked. 
26 
The oommittee is now requesting that the Juvenile Court 
review this case and, if necessary, force these parents to 
have the child examined and provided with any neoessary medi­
cal care. 
++++ 
The need is quite evident. If a comprehensive program 
of delivering protective services to children is to be really 
workable, the responsibility must be placed with one agency. 
The job of directing the services to these children and their 
families and getting them to utilize them must, by logic, 
12 carry the authority to do so. Without either the authority 
or the responsibility, the Child Abuse Committee has attempted 
to fill the gap. 
12 
Paul V. Nyden, liThe Use of Authority", Public WelfareJ 
Shankar Ye1aja, op cit. 
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